Checks are made payable to: Bayfield County Zoning Department, ;
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS BAVE BEEN ISSUER TO .pv_#_m.vz._‘

SUBWIT: COMPLETED APPLICATION, TAX | r
: APPLICATION FOR PERMIT Permit #:
BAYFIELD ﬁOCZ.ﬂ< S_._mnOmeZ
Datea:
Amount Paid:
INSTRUCTIONS: No permits will be issued until all fees are pald. Refund:

Z0ni fig Lapt

HOW DO | EiLL QUT THIS APPLICATION fuisit our website www. hayfieldcounty.argfzoningfasp}

STYPEQF PERMIT.REQU

n_nf‘mnmnm\n_u

Owner's Name: .ﬁm_mu_._o:m.".
\ﬁﬂ\m\x ya mx.u\.“ Ai fged AR P Se0 SO Vbh,b O FR.  SHYLT |
address of Property: City/State/Zip: Cel! Phone:
Foe 422920 Gomud e Blud| Crodoews 21 SH 2 T AR -2
Contractor: Contractor Phone: Plumber: Plumber Phone:

Ses F

Authorized Agent: {Person Signing Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O Yes W No

_n.mo._mh._. PIN: {23 digits) BE pse:ey | Recorded Document: (ie. Property Qwnership)
Legal Description: {Use Tax Statement) 04- 4 Vol Q mw %v b U\.m. J\

O} -2 J\Utbﬁ\,\nvxﬁxihu\i%b\ olume age(s) X

m.v.&m..ﬂ Qﬁ Gov't Lot Lot(s} CSM Vol & Page Lot(s) Ne. Block(s} No. | Subdivisicn:
Ag s [Ng s
. Town of: Lot Size >2mmmm
Section \. , Township ﬁ\/sv N, Range w - %
g e CLAND gD 0. 844

[

Creek or Landward side of Fioodplain?

is Property/Land within 300 feet of River, Stream {inct. Intermittent)
if yes—continue —p

Distance Structure is from Shoreline :

[ 15 Praperty/Land within 1000 feet of Lake, Pond or Flowage

If yes-—continue —p-

Distance Structure is from Shoreline :

15 Property in Are Wetlands
feet | giaodplain Zone? Present?
D Yes C Yes
feet ¥ No VWZO

New Construction W 1-Story O Seasonal A, Municipal/City
8 0 Addition/Alteration | = 1-Story + Loft . Year Round 0 (New) Sanitary Specify Type: W Well
“mv e [1 Conversion O 2-Story ] “] Sanitary (Exists) Specify Type: C
7 ; Relocate (existing bldg} 7 Basement O Privy (Pit) or i Vaulted (min 200 gallon)
[l Run a Business on [1 No Basement [ Portable (w/service contract)
Property L Foundation [1 Compost Toilet
= g . None

Width: Height:
Width: Height: /&’

Principal Structure (first structure on property) { )

Residence {i.e. cahin, hunting shack, etc.) { X )

with Loft { X )

W Residential Use with a Porch ( X )

with (2™) Porch { X )

with a Deck { X }

with (2™) Deck { X )

[1 Commercial Use with Attached Garage ( X )

O Bunkhouse w/ {{J sanitary, or [ sleeping quarters, or 0 eocking & food prep facilities) ( X )

0] Mobile Home {manufactured date} ( X )]

M Municipal Use 0 | AdditionfAlteration (specify) { X )

T % | Accessory Building _(specify} STDRAGE & RED = Pors Sarr | a3 X BA) ..Nnmx\

[0 | Accessory Building Addition/Alteration (specify) ( X } ’

01 | special Use: (explain) { X }

O | Conditional Use: (explain] { X )

O Other: {explain} ( X }

Gt {ws) geclare i._m:.am mvu__nm.ﬁ_o: {including any atcompanying information} has been examined by me {us) and to the best of my {our} knowledge an
Loan ﬁwqmu réspotisible for the detail and accurac of ail information | (we) am
may be a resuli of Baysield County relying opf this information L [we} am [are) praviding in or with this application. i
above ammn:_umn_ praperty at any,

EAILURE TO ORTAIN A PERMIT ot STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

d belief it is tru
{

are,

4 providing and that it wil

{

easonablgtime for the purpose of inspectich.

\\\S\\\\ 4 AL

| he relied upon by Bayfield County in determining whether to issue a permit.

e, correct and nn:.ﬁ_mnm.

Date

..?" Em_.m. dre §:

: .h:z..o_._umn_ >mm:ﬂ

e O :mﬁm listed o: the Deed All Owners rust si sign o ﬂm;mxmv of autharization must accompany this application

| {we) acknowledge thai | {we}
| {we) further accept |
we) consent to county officials charged with administaring county ordinances ta have access to the

Sz = /R

ity which

)

Date

\ E <om ale m_m_.::m on _umwm_w. of the owner(

Address to send umna_n &\3 tk L AS 2

S

}

a letter of autharization must accompany this application)

D0 Box 15 Comand 7éc)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

i

ﬁc\ww\i

N\m\_\ Attach 7\
Copy of Tax Statemen

i you wmnmﬂE n:ﬂnymmmm tha property send your Recorded Deed




W or Skeich your Property (regardlsss ot what you até applying for) #

‘Show Location of: Propeosed Construction

“'Show / indicate: North {N) on Plot Plan

" Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*} Drain Field {DF}; {(*) Holding Tank (KT} and/or (*) Privy {P)
Show any (*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any {*}: (*) Wetlands; or (*} Slopes over 20%

pe i

Please compiete (1} - {7} abowve (prior to continuing}

{8) Sethacis: (measured to the closest point)

-] Setback from the Centerline of Platted Road @ %\Vﬂr Sethack from the Lake {ordinzry high-water mark}
Fo 4 setback from the Established Right-of-Way L S 4 Setback from the River, Stream, Creek Feet
Yo Setback from the Bank or Bluff Feet
” . T
Setback frem the North Lot Line Yo
Sethack fram the South Lot Line o Y’ Setback from Wetland Feet
Setback from the West Lot Line s i| Sethack from 20% Slope Area Feet
Setback from the East Lot Line J_..TW 7 Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank L VA Feet Setback to Well Feet
Setback to Drain Field }. Feet
Sethack to Privy (Portable, Composting) >\ \b\ Feet
Prior to the placement or construction of 3 structure within ten {10} feet of the minlmum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed carner or marked by a licensed survayor at the oWNErS expanse,
Prior to the placement or construction of a structure mare than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or varifiable by the Departmeant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rarked by 2 licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank (HT}, Privy {P), and Well (W),

NOTICE: All Land Use Parmits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
Eor The Construction 0F New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: #of bedrooms: . ... | Sanitary Date:

Issuance. _:%o._..:._mm.mo: {County Use Only)

wmmmg ﬁoﬂ Denial:

Permit Date:- \ % N \ %

El¥es .“cmmnm of mmnaq& . PNo

2 EMitigation” mmnﬂ d: CAFfidavit R n_.r._.m_.ma _. ..”.E.<.m..m e
Yes. :ncmm&no::m:o:m Lot m: .ﬂ No ?.__H_wmﬁ_o: >#mnrmm 1 TiYes :3¢TNo
#{No o~

AffidavitAttached

i _ ate @vw_wnm

Hold For Affidavit: [ Hold For Fees: []

®®Tanuary 2012




